pt. Health,

.. & Welfare

S. Public

fth Servire
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1

lature in item 18. No symptoms will be listed.
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Docror, coraner, etc. must use only standard ne

All diseases in Part | must be cousolly reloted.
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FILED DEC 301957

Reglslrulmn District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

la...._Prlmary Registration District N; mswwww_mw Rnglnraf s N

P mm e

STATE F%%qu
aii64

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived.

a. STATE

If institution: Rnsldenca before

sion}

. b. UNTY P
a. COUNTY Mo. 0 St,. Lou:f
b. CITY [If outside corporate limits, give TOWNSHIP oaly) Inside Limits c. CITY ym , Inside Limits
OR
Town  St. Loulis Yes () No[] Tomv Affton = Yes[J Mol
c. FgL'l:_rFlAll‘:\%gF (1f NOT in hospital, give location} | Length of stay in 1b d. iB%%EET -(If outside, give location) Reside on Farm
HOSPITA
hentution Ste Anthony Hosp. 2 MR 6900 Oasis Dr. Yes [J No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) op
HELEN 0. BRANDT DEATH  Nov. 19 1957
5. SEX I | 6 COLOR OR RACE T'M_ARJ;D NEVER mARRIED[ ] 8. DATE OF BIRTH 9. AEE E'u:; :;T&ER I;:,E‘AR I:uli:DER 2;;‘35-
Female White _vipowen[]  oworceo[]| Sep. 21, 1889 3 : 1
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond state or country} L" 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired INDUSTRY
Housework St. Louis, Mo. U.S.A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H.U-SBA.N?_ OR WIFE
Robert W. Franke Theresa M. Stephan George P. Brandt Sr.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{(Yun, n‘uNblmkmum)I(ll yax, giNdhugulnl of service)

18. SOCIAL SECURITY NO.
None

17.

INFORMANT

Address

FORMANT Affton, Mo,
George P. Brandt Sr.-10900 QOasls Dr.

PART |. DEAT

18. CAUSE OF DEATHAEV;"?ERJEISQEHB ch¢.|50
A

IMMEDIATE CAUSE (u)

PT line for {a), (b), and (c}.}

Cordiae Sfrakns

INTERVAL BETWEEN

?/LMM

) ON'Sch_g_ND zATH_S
6

94244'
U

Death occurred ot

Conditions, if any, DUE TO (
which gave rise to
above cause {a),
stating tha under- }
g. . lying cause kot _DUE TO_(C)
= PART |1, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseais candltion given in PART | {a}’ ‘19. WAS AUTOPSY
Py : PERFORME 2.
o F ‘s Y- YES[] NO.
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
w
; = D =3 . 402'01'0- R i
| 20c. TIME OF ,Hour Month, Day, Year
0 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY.(e.g:, inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | -*STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK .
0.1 attended the deceased from /I - ) /I ﬂ% ) I ond lost taw Iu.n-“l'" on /I l 7 r )

m on the date stated above; and to the best of my knowlodg., from the cuu!u stated.

“EW Ouniadl

{Degree or title)

MO

-] 22b. ADDRESS

G50

PN

22¢c. QATE SIGNED

M7

2%a. BURIAL, CREMATION, | 23b. DATE 235. NAME OF CEMETERY OR CREMATORY - 234. LOCATION (City, town, or county) {State) W
REMD iy} . .
BurYaT™ |Nov.22,1957 Bellefontaine Cem. St. Louis, Mo..

24. FUNERAL DIRECTOR

Kriegshauser L 228 S Kingshighway

ADDRESS

25. OATE RECD. BY LOCAL REG.

NOV 2157

4, REGISTRAR'S SIGNATURE

{Licenssd Embelmes’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER '\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ................0

by me, orby ............... P Y OO PP PPPP AP

working under my personal supervision.

Student ..ovveriiiii i s ser e aas Signed
Signature of Student Embalmer
. - . . Licensed Embalmer No.ké?fz
- P. 0. AddresFR2TFA Lo ihtPAg
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure
to comply with the above constitutes grounds for revocation of license). .
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting,, -, .
If this body is not embalmed, fact should be so stated above. * ’

e

A



